THE DIVISION OF HEAL TH OF MISSOURI

alth, F".ED M AY 20 5—, STANDARD CERTIFICATE OF DEATH
Volfare 19 3/
blic Registration District No. .. ? «eene Primary Registration District No, 2™
reice
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institulion: Rasidenca iulor/
3 . admission
0. COUNTY S'h. 1@1113 o, STATE mssouri b, COUNTY St I-.O
300 b. CITY (If cutside corporate limirs, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
-56 OR OR g,go
TOWN Hanley Hills Yesu NS town Hanley Hills o) Yest Neo
c. Egls_’l;l_l'::el%gF {lt NOT inhospital, give lacation)[L angth of 3tay in 1b 4 STREET (1F outside, give location) | “«Reside on Form
2 insTiTuTion 2003 Raven Drive A2 AAD appress 2003 Raven ve YesO MNofl
o X
2]
] 3. NAME OF Firat }&iddte Last 4. DATE Month Day Year
Pr] DECEASKED A OF
< (Typeor print)  Bonnie Lynn Riebel oisTh May 8 1957
5 5. SEX 6. COLOR OR RACE 7. | 8. DATE OF BIRTH 9. AGE {In years | IF UNDER § YEAR IF UNDER 24 HRS.
E ' ' MARRIED ([ NEVER MarfEoIE) l P e T
o female white wioowep [J ovorceo [ Oct 24, 1953
: -] 10a. USUAL OCCUPATION {Gite kind of rork done | 105, KIND,OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtate or country} 12. CITIZEN OF WHAT COUNTRY?
ET] during most of working life, even if retired)
i one . St. Louis, Missourd USA
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME’
® on
= 8 |William Thomas Riebel (@oria Gellhausen
o
o w 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {Per, no, or unknown) (If yea, give war or dales of sersiee)
> W NO none William T. Riebel, 2003 Raven Drive
] E > 18. CAUSE OF DEATH {Enfer onlpy one caude per line for {a), (). end (¢).) INTERVAL BETWEEN
b v PART |. DEATH WAS CAUSED BY: . A/ . c/ * | ONSET AND DEATH
.5 o IMMEDIATE CAUSE (o} _ - JVE 17 A/c-ufamd " o rn e f‘/lbt . *
€ - / 'l
2 2 1
]
: z Conditions, if any,
2 & O which gare risg to OUE TO (5)
2 & @ ¢ cause {8), ' - !
;2 o stating the under- . .
g @ = Iying cause last. DUE TO (¢}
3 o Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEM [N PART () 13, WAS AUTOPSY
o O = PERFORMED? ()
2 ¥ g /?J‘Y ves[J wo .
5 s ; :—'-_' 20a. ACUCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nefure of injury in Part I or Part 1T of item 18.)
T O = 0 O O
~= o
= 2 c—n‘ 2 [20e. TIME OF ~ Hour "Month, Day, Year
" kIS INJURY a, m,
28 x 15 p.m. ' -
3 = ]
.3 3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ehout home; [20f. CITY. TOWN, OR LOCATION COUNTY STATE
Y e W WHILE AT “NOT WHILE Jarm, factory, sreet, office bldg., :t;.)
3 = WORK AT WORK s
E 2 ’ 7 L
- 21. ] attended the doceased from Z- /0 - J‘ 7 . to j.cf—ff and last saw :"::'_ghve on? j‘ 6 _’- 7
~ "6- Death occurred at __,_,_l_.BQ_m_m on the date atated above; and to the beat of my knowledge, from the causes stated.
o 222. SIGNATURE gree or. title) . (1 22b. ADDRESS - . . ATE SIGNED
c
< /P L2 | 7503 C&%vﬂ = ST
5 23a. BURIAL, cngﬁn?n‘ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (Cify, town. of county) 7 (State R
- REMOVAL {Specifih _ . ‘g ]
H ‘
H Buris), £-11-57 Memorial Park Cemetery | oF+ “ouis Co. Missouri.

24. FUNERAL DIRECTOR ADDRESS ?5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Math Hermann & Son, Inc.,216l E. Fair|AV g Y5 |é£ ¢ 3 “ / h‘

fg Staot 4 varse Si
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- . " STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF BY ..uovuierininiriniinics e e et e ae ] veaieas ‘..., Student Embalmer No........ |

4.

working under my personal supervision.. -

Student ... ittt ci i ctiacieaaa Signed.,.;..z.... /

Signsture of Student Embalmer

Licensed Embalmer No.. /7/1

§_. : : S e s P. O. Address’%{ .....
K L -r ’

.Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, - H.this:body is not embalmed, fact should be so stated above.




